FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O
CORPORATION sanars B, Mortham ay .uvam
ANNUAL REPORT Secretary of State S t f St t
1998 ! DIVISION OF CORPORATIONS cerctar S’ Q) alc
MENT # ( )
DOCUMENT # F95000004227 (3
FT GAINESVILLE PARTNERS, INC.
N OO0
116 SE 187 §7 118 SE #5T ST
GAINESVILLE FL 32601 GAINESVILLE FL 32601
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 56-1936558 Not Applicable
Suite, Apt. #. eic Suile, Apt #, etc. N ‘ $8.75 Additional
;l ;*l §. Certificate of Status Desirad O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;;] Trust Fund Conlribution a Added o Fees
Zip Country 7ip Country 8, This corporation owes or has paid the current year Intangible
l;] —2;] ;ﬂ m Personal Property Tax due Juna 30, Oves [Ono
9. Name and Address of Current Registered Agent 10. Name nnd Addreas of New Registered Agent
CAM, PATRICK E. 7] Name
116 SE 1ST ST 82| Strest Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32801
a3
84| City FL las] Zip Code

1%, Pursuant lo the provisions ol Soctions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its fegistered
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agen!. | am lamifiar with, and accopit the abhigations of, Seclion 6070505, Florida Statutes,

SIGNATURE R
Signalwe. typud o printed tairne of teg slered agent and ko) applhic atio (HOTE Rrgistersd Agent signature requirad when reinslating) DATE §

12, OFFICERS AND DIFE CTORS | EER ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS INT2___| &

TILE CPT [T oecete 14 TWILE Z/y" [P Change L3 Addition =

RAME CAIN, PATRICK E 1.2 NAVE arn, ftrick K, 3

sweer aporess | 4830 NW 43RD ST, 0-238 vastreTaoDRess | B BO MW HIIE SF O N-2IY &

CIrY-51-2¢ GAINESVILLE FL 32608 stz | Godntrdile, Fl. §2 604 S

HTLE oS LI orETE 21TME VIS [ Change L] Addition |

HANE CAIN, SARAH C 22 NAME Cain, Sarat C.

stecTaooness | 4830 NW 43RD 8T, 0-238 2asmert aooress |HED @ A 4379 S+ N-2I8

CITY-S1- 21 GAINESVILLE FL 32608 2.4 CITY-§T-21P @gd'ng;n'l[g‘ FC 32G2%

TIMLE LI oeLETe 31TEE [T change T[T Aadition

RAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS

CITY-S1- 29 34, CATY-ST-2P

TLE T oecete ANTILE [J change [ Addition

NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-5T- 2P

e [T pecete 5.1 TITLE [J Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-§1-7P 54 CITY-51- 7P

TIRLE T DELETE 61TITLE [Tchange ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-21P 64 CITY-ST-2P

14. | hereby cerlify that the information supplied wilh this filng does not quality for the exemﬁuon stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indigaled on this annual report or supplamental Annual repoct is true and accurate and thal my signature shafl have the same legal eflect as if made under oath: that | am an
officer or director of the corporation of the receiver of ustee empawered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Biock 13 i!chjed. or on an attachment with an address

SIGNATURE: YAZ—l & /2 Doy B Panr e ZOR (2322 des R




